Diane M. Hawk, ND, PhD

1270 Greensprings Drive

York, PA 17402

717-858-7908
INFORMED CONSENT

I am aware that Diane M. Hawk, ND, PhD is a naturopath, not a medical doctor.  I acknowledge that the care being provided is not a treatment for a specific disease, rather that the healthcare is preventive in nature and is designed to improve my health or condition.  I am aware that Diane Hawk, ND, PhD is not recommending that I discontinue any other treatment or care being provided by any other health care professional.  All of my questions have been answered about the procedure of health care and I have been made aware of any possible negative outcomes and what procedure to follow should I experience any difficulties.


I agree to hold harmless and waive any claim of liability whatsoever, for myself, my heirs, personal representatives and assigns against Diane M. Hawk, ND, PhD related to any services provided.
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